2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000100221

EXCLUSIVE INVESTMENTS OF SOUTH FLORIDA, INC.

Secretary of State

05-01-2003 90397 035 ***150.00

Principal Place of Business
7220 FAIRWAY DRIVE

SUITE G-10

MIAMI LAKES FL 33014

Mailing Address

7220 FAIR\_NAY DRIVE
SUITE G10

MIAMI LAKES FL 33014

IRV R

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{71 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 65-1145753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O £8.75 Additional
Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o Name o . .

RAMOS, JORGE H PA Street Address (P.O. Box Number i Not AGoeptabie)
2250 SW 3RD AVENUE
FIFTH FLOOR
MIAMI FL 33129 Gity Zip Code

FL

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol'regi'slerad agenl and title if applicable.

{MOTE: Registered Agent signatute required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

\Aﬂer May 1, 2003 Fee will be $550.00 |
MakeZheck Payable to Florida Department of State

Trust Fund Contribution, ] Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PSD_ : O Delete TME [QJchange [ Addition
NAME AVELLO, RICARDO J NAME
sTReeT ApoRess (7220, FAIRWAY DRIVE SUITE G-10 STREET ADORESS
crv-s-2e (MIAMI LAKES FL 33014 - CITY-ST-2iP
TILE [J Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TIME [ change [ Addition
HAME NAME
- STREET ADDRESS = o m——— oo [ STREETADDRESS |
CITY-ST-2P - cIry-st=zp S - Ea S
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2Ip
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TMLE [ Delete TNLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infermation syefflied

% Lh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplerpental reporfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivegdr trustee erngpowered to execute this re
changed, or on an attachment&ith an addTp i

4 /28] o3

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dad 4 Daytime Phone #

jor |
=y
B
]
<4

B
<

CR2E034 (10/02)



